INSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEM {SSUED TO APPLICANT,

L foo Ty Sihe S

'

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: o000 o
....Wm&.ﬂm_m”ﬁ..ocsﬁ i
- Planining and Zoning Depart.
POBox 58 R
Washburn, Wi 54851
{715} 373-6138 )

Permit #:

ENTEREQ P

; \.5.6:3 Paid:
1L e ——

Refund:

PE OF PERMIT REQUESTEI

Al

Oﬁimw_m Name: Mailing Address: elephone: ﬁ 77—
£ j b y 2o~ Fos 2
Gl ~+Pepns 2la
Address of Property: Ciey/State/Zip: Cell Phone:
“490  Roy Deve (able, 4
Contracior: ; ) Contractor Phone: Plumber: Plumber Phone:
. X PR P &
Ko Jaloy Copstrochons Y563y Féog
Authorized >mm2§_umau: Signing Application on hehalf of Owneris)) Agent Phone: Agent Mailing Address {inciuce City/State/Zip): Written Authorization
Attached
0 Yes - No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) - ’
i {Use Tax Statement) %hw. m\i“ f&bufamws\be_h\ 05~ 02 5.2 e e Volume Page(s)

Gov't Lot Lotis) Vol & Page Lot(s} No. Block{s) No. | Subdivision:

1/, i/4

s 275 | 3-99

§ § = i . i
Section N o , Township {IN N, Range m W HMMM) a..m.hm&.\ws ..(\ Lot Size bn_.mmmm tﬂ\w

[ ts Property/Land within 300 feet of River, Stream {incl. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—conlinue —b- feet Floodplain Zone? Prasent?
71 is Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes U Yes

if yes-—continue —p feet U Ne [ No

W\Zmﬁ Construction 0 1-Story [ Seasonal O Municipai/City
C Addition/Alteration .v\ 1-Story +loft | ¥ Vear Round C (New) Sanitary Specify Type: & Well
? mggv = Conversion o 2-Story il ¥ Sanitary (Exists} Spacify Type: O
71 Relocate (existingbidgy | | Basement T Privy {Pi) or | Vaulted (min 200 galion)
T Run a Business on "l No Basement _1 Portable (w/service contract)
Property 1 Foundation T Compost Toilet
| | [ None
Width: Height:
Width: § 2
Principal Structure {first structure on property) { X )
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
W Residential Use with a Porch ( o }
with (2™} Porch { X }
with a Deck { X )
with [2™) Deck { X }
.l Commercial Use with Attached Garage ( X }
T Bunkhouse w/ {Z sanitary, or [1 sleeping guarters, or [ cooking & food prep facilities) { X }
[ Mobile Home (manufactured date) { X }
. B | Addition/Alteration (specify) ‘,ﬂWwSQJ i h.,\...‘.:_,tL\ _Ju ( X )
(X Municipal Use ﬁ\ Accessory Building  (specify) wg?w\m\ { 2¥ X szN\. ) muswﬂm
L, | Accessory Building Addition/Alteration (specify) ¢ X )
Rec'd for lssuance
@MWM. N w M@Mm Ot | Special Use: {explain) { X }
) Conditional Use; (explain} { X }
Compentarial O 0§ | other: {explain} { X )
T At aralds LAt Tl

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES

| {we} declare that this application {including eny accompanying infarmation} has been examinad by me (us} and to the best of my {our) knawledge and belief it is true, carrect and complete. 1{we) acknowledge that | {we)
am (are) responsible for the detall and accuracy of alt information t {we] am {are) providing and that it will be refied upen by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information i {we) am (are) providing in or with this applicatian. | [we] consent to county officials charged with administering county ordinances to have access 1o the
above described property at any reasonable time for the purpose of inspection.

Date P

Owner(s):
{if there are Multiple Owners listed gn the De Ji Owny nust sign or letter(s) of authorization must accompany this application]

>:5m1~mnbmw:ﬁ m: ﬁ)ﬁ!m@a\ Date %IMJM; l.WM\ Wm.

(i a: are mghxwmwmm of the osm:mli a letter of m%v_onwmg% must accompany this application} o
Attach :

Address to send permit Copy of Tax Statement
{ you recently purchased the property send your Recarded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show [ Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Froniage Road)

Show: All Existing Structures on your Propersy i
Show: (*) Well {w); (*) Septic Tank (ST}; {*) Draln Field (DF); (*) Holding Tank {HT) and/or {*) Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond .
Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1}~ [¥} above {prior to continuing)

changes'in plans must be approved by th

(8} Sethacks: (measured to the closest paint)

Setback from the Centerline of Platted Road g Feet Setback from the Lake {ordirary high-water mark)
Setback from the Established Right-of-Way (2 Feet Setback from the River, Stream, Creek A
Setback from the Bank or Bluif A8

Setback from the North Lot Line Sile Feet

Sethack from the South Lot Line 4z Feet Setback from Wetland VA Feet
Setback from the West Lot Line Feet 20% Slope Area on property {(1¥es B No
Setbaci from the East Lot Line i3q Feet Efevaticn of Floodplain faVi ) Feet

Setback to Septic Tank or Holding Tank e Feet

Setback to Well £

o

Feet

Setback to Drain Field W Feet

Setback to Privy {Portable, Composting) A B Feet

Frior to the placament orf const

ruction of a strocture withls ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
cther previously survayed corner or marked by 2 licensed surveyor at the ownar's expense.

Prior to the placersent or consiruciion of a structure more than ten {10] feet but less than thirty {30) fear from the minimum required setback, the boundary line from which the setback must be measured must be visiole from
wre previously surveyed corner to the other previously surveved corner, or verifiable by the Denariment by use of & corrected compass fram a known corner withie 500 feet of the proposed site of the structure, o7 must be
marked by a lizensed survevnor 51 the nwners expencs

(9

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well {w/).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also require permits.

_mm_._m.:n.m. Information {County Use Only)

mm::mé zg,_vmn )

# oﬁ._u..mmqaoém.. Sanitary Date:

vm_.:z.ﬁ _um:_ma (Date): . Reason mo_, Um:_m_

. B et 22

Is Parcel a Sub-Sfandard Lot

:ummmc. Record)

o #hNo

B R o Mitigation Required | i Yes Affidavit Requiivied | 11 Yes
Is Parcel in Common Owners n Hmcmm&nca_m:oﬁ _bﬂm: W\Zo _....._mﬁ._wm&o: Attached | [-ves | -oAfidavit Attached | 0 Yes - &7 No
Is Structure 20?930«3 g &._40._. : g e o .
Granted by Variance ﬁm O.A) i _u..m,.._o:m_@ mﬂm:ﬁmn oy dmww:nm%m DA v
&“m Ii Ne' .
. ,&‘\mm [I'NG - #¥es O'No
.&J\mm o zo jod" _“mmﬂmm. ONo
_:m. ectioh Record: .
- i Zoning District -+ - %w IE
@;ﬁk )ﬁ ﬁU Lakes Classification Yo

Date of _:mvmnﬁ_on m

Date of Re-Inspection:

hozn&oimrq

*Signature.of inspecior

Date of buu_.o,\ﬂm .
fa

Hald For Sanitary:

7
Heid For TBA:

Hold For Fees: 1

Hold For Affidavit:

@ Octaber 2013




& Copyright 2008 ESRI. All rights reserved. Printed on Wed Aug 5 2015 08:50:59 AM.




